Patients in intervention followed the advice given to them with regards to the paracetamol regimen. This can be also reflected in the pain score charts filled in weekly by these same patients. The pain felt over the weeks was significantly lower than that in the control group demonstrating that pain decrease was not by chance but because the majority of these patients followed the written regimen and benefitted from the pharmacist intervention. One can therefore conclude that a pharmacist on the ward is vital for the benefit of these cohort of patients. (Fig.3) Mean pain scores decreased significantly throughout the weeks for both groups but this decrease was more rapid in the intervention group (p ≈ 0) (mean pain in group A -week 1: 4.56, week 6: 0.58).
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Diary analysis (Fig.4) using Chi-Squared test indicated that from the first week there was a significant difference in painkiller ingestion between the two groups. It was also noted that the intervention group followed written advice given. 
